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PLACE OF BIRTH ? :
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2 3. Sex of Child To be answered ONLY %l Twin, triplet or other—.....| 6. Legitimate? I 5 /7 2‘;&
E in evént of plural : i f blrth ‘ f’
Frra L (hisths. 5. No. in order of birth_—.i 20 | Month dny year
e PATHER 14. MOTHER
5l Full name g&; C/‘W Full maiden name WM_ @JMM
| 3. Residence 4 . . 15, Residence -
. (Usual place of sbode) P2t otetil. ;s % (Usual place of abode)m% .
i If nonresident, give place and state B If nonresident, give place and state w%

v 10, Color e race 16. Ceclor or race

' ' . | :
FIELc Lttt |11, Age at lust pirthing. O (tears)||  FPER A r, Age st lam mm_.2‘3 (Years)
! 12, Birthplace (city or place} ...... 15, Birthplace (city or place) _\
i {State or country) m"( ¢t Lo o (State or country) - « L) e
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lf 13. Occupatien ] - p At 19. Occupation / -
H Nlhu of industry ' Nature of industzy W"
t é o ﬁﬂ ] QAtat_ e oy
"_Vunber of dllldren of this mother j (3} Born alive and now living. -9‘\ 21, Were precautions taken agsinst oph-
uken as of time of birth of child hete’h\% (b) Bern alive but now dead.... 2. — thalmia neonatecum?
grtifled and incleding this child.) (¢) Stillborn & i ? €
{ CERTIFICATE OF ATTENDING HYSICIAN OR MIDWIFE* e T
X hereby certify that I atiended the birth of this child, who was Y 7 <Y Fti..ﬁg. en the date sheve stated, -

midwife, then the father, houscholder, eic.,|Signature
should make this return. A stillborn child
:! lh one that neither breathes nor shows other
evidences of life after birth. Address
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}l a supplemental report .
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